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Attachment 3.1-A 
Page 37c 

LIMITATIONS ON SERVICE 

17. NURSE-MIDWIFE SERVICES 

a. Coverage is limited to nurse-midwives who have a current active license as an 
advanced registered nurse practitioner and possess evidence of certification as a 
nurse-midwife by the American College of Nurse-Midwives. 

b. Services of a certified nurse-midwife are payable when the following criteria are met: 

(1) The services provided are within the scope of the practice of certified nurse 
midwifery, including the management of care of normal newborns and women, 
antepartally, intrapartally, postpartally or gynecologically. Physician-delegated 
functions, beyond normal nurse midwifery or advanced practice nursing requires 
a “collaborative practice agreement,” as defined under Iowa Board  of Nursing 
rule 655-7.1. 

(2) The nurse-midwife may perform the infant’s neonatal examination and other 
care Qr services, consistent with Iowa nursing law and rules. The nurse-midwife 
shall provide for the referral of  the child for postnatal pediatric care, as 
necessary and appropriate, consistent with Iowa nursing law and rules. 

(3) The nurse-midwife shall have promptly available the necessary equipment and 
personnel to handle emergencies. 

(4) Except for emergencies, payment will be made for birthing services provided by 
a nurse-midwife only in birth centers, hospitals, ambulatory surgical centers, or 
the mother’s usual residence, or any other location in which  the nurse-midwife 
is legally authorized to provide services under state law. 

Other services of a certified nurse-midwife may be provided in duly licensed 
birth centers, hospitals, ambulatory surgical centers, the mother’s usual 
residence, or any other location in which a nurse-midwife is legally authorized 
to provide service under state law. 

( 5 )  The nurse-midwife providing services in other than a hospital shall negotiate a 
written agreement with one  or more hospitals for the prompt transfer of patients 
requiring care. 

(6) The nurse-midwife shall maintain a current and complete medical record for 
each patient and shall have the record available for reference. 

(7) Payment  may  be made to nurse-midwives directly, without regard to whether 
the nurse-midwife is under the supervision of,  or associated with, a physician or 
other health care provider. 
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17. NURSE-MIDWIFE SERVICES (Cont.) 

c. Nurse-midwives providing vaccines which are available through  the  Vaccines for 
Children (VFC) program shall enroll in the VFC program and receive available 
vaccines thereby. Medicaid reimbursement shall  not be made for vaccines available 
throughout  the  VFC program. 
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